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DEON R. JOHNSON -
54015 S. KIRKMAN ROAD SUITE 310 5
ORLANDO, FL 32819 Lo =5

SUBJECT: AKYLAH OOH LU LA MOBILE SPA BOUTIQUE CORP
Ref. Number: W14000035105

We have received your document for AKYLAH OOH LU LA MOBILE SPA
BOUTIQUE CORP and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Only one person can be registered agent and only one signature required.,

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott

Regulatory Specialist Il Letter Number: 914A00012183
New Filings Section

www.sunbiz.org

™Mvicinn of Carnnratinne - PO ROY R2A927 _Tallahacecoe Flarida 29214



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee. FL. 32314

\ l | | | |
SUBJECT: {—} \f\ ~ L e ape” Pk cfo.e

(PROPOS RPORATE NAME - MUST INCLUDE SUFFIXY C D p
. 0.

Enclosed are an original and one (1) copy of the articles ot incorporation and a check for:

Os7000 Q$78.75 & $78.75 87,50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _\ )é’hﬂr?\ A(\)\(\mbﬂ

Name (Printed or typed)
"'\ 1O\ L. kak%?crésas\ Qe te B0

Orleando ; Fl 3281

City, State & Zip

4DT1- 492 - Cs (3

Daytime Telephone number

TDRITGY A YENDD-Copy

E-matl address: (10 befused for tuture annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __NAME { ' N _ |
\n ' b . —Bouhc_}ae |

The name of the corporation shall be:
|

ARTICLEH __PRINCIPAL OFFICE CU ¥
Principal street address Mailing address, if different is:

AYD Y kR e d

ke " 20
odand n, £/ Z2319
ARTICLEIII PURPOSE ‘ )
The purpose for which the corporation is organized is: SQCL 0y FL\‘ QS

ARTICLE IV SHARES
DO

The number of shares of stock is: -
® 2
H
ARTICLE V ___INITIAL OFFICERS AND/OR DIRECTORS § @8
:zjf*g * o
Name and Title:_\_)& O\ "R VNGO Name and it o 2pty.
0
Address QL] 0( S. \t. r‘h QE)CLC‘J Address: - gf{;f::.
A
Swhe ZiD @ :"ﬁ
P
odando, £l AI619 w G
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Name and Title:

Name and Title;

Address:

Address

Name and Title:

Name and Title:

Address:

Address




{conti.)

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: ’“QI\Y\ r\\’K &&O\"\(\SD N
Address: SO S‘k;ﬂkfoaog Sudie S0

prlands . £ 33619 B 90
7 o <
s 2
ARTICLE VI _INCORPORATOR Z =
o Sy
The name and address of the Incorporator is: o 3 ’J.:
O T
Nare: Deon h Anhn@an = i
Address: Aot S Kk Rocd Scie 810 = ,,.;‘@E‘!_f

orlands F1 32819

named as registered agent to accept service of process for the above stated corporation at the place designated in
wn fumiliar with and accept the appointment as registered agent and agree to act In this capacity

- H-17- 2014

N Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information sibmitted in a
document tp-the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

a-17-20/4

Date

1gnature/tncorporator



